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Background:  Infective endocarditis (IE) remains a severe disease. The short-term prognosis of IE is relatively well known, but data on long term 
prognosis are scarce, most analysis coming from declaratives registries. There are no data on long-term prognosis of IE in real life population-
based studies.We describe outcome and prognosis factors of 6-months and long-term mortality in a real life cohort of patients treated for Infective 
Endocarditis (IE).
methods:  616 consecutive patients admitted in an academic hospital for definite or probable IE between 1990 and 2012 were included in this 
study.
results:  Mean age was 64.5 ±15.5 years, 75% of the patients were male and 26% had a prosthetic valve. Causative microorganisms were 
Streptococcaceae in 37% of the cases, Staphylococcaceae in 30% of the cases; no microorganism was identified in 14 % of the cases. Rate of valve 
surgery during the initial hospital stay was 26%. The mean follow up was 4.8±5.8 years. The 6-months and long-term mortality were 15% and 25%, 
respectively. Age (HR=1.03, 95%CI 1.02-1.05, p=0.0002), presence of mechanical valve prosthesis (HR=2.41, 95%CI 1.05-5.52, p=0.04), infection 
with Staphylococcus aureus(HR=4.02, 95%CI 1.43-11.36, p=0.008), vegetations (HR=2.07, 95%CI 1.29-3.34, p=0.003) and strokes(HR=2.79, 95% 
CI 1.39-5.62, p=0.004) were predictors of 6-month mortality. However, older age (HR = 1.03, 95%CI 1.02-1.05, p<0.0001), methicillin-resistant 
Staphylococcus aureus (HR=2.29, 95%CI 1.13-4.61, p=0.02) and major echocardiographic criteria (HR=1.58, 95%CI 1.12-2.24, p=0.009) were 
the only predictors of long-term mortality after the initial hospital phase. Valve surgery was performed in 37% of cases and was associated with a 
decrease in 6-months (HR=0.16, 95%CI 0.04-0.67, p=0.02) and long term (HR=0.62, 95% CI 0.42-0.90, p=0.01) mortality.
conclusions:  In IE, older age, methicillin-resistant Staphylococcus aureus infection and the presence of major echocardiographic criteria were 
the only factors associated with poor 6-month and long-term prognosis. Our results confirmed the apparent benefit associated with valve surgery on 
6-month and long-term mortality.
